MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-*036602

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. Jy rimary Registration District N _d istr N STATE FILE NUMBER
po Nor m'u —— (] [l 115141 e, __ ! ar's 0. .
ON THIS STUB AMENDED
'W‘mbd 7 USUAT RESIDENCE (Wheredecersed Trved 1T Tmeritotion, Residencs Befors
s COUNTY o STATE b. COUNTY admission)
_________*T_ackson . Missouri Tackson

b. Cé'l: {If outside corporate limits, give TOWNSHIP anly) Length of atay in 1b c. CITY b M Inside Limits
Q

R
TOWN  Independence day TOWN  Kansas City Yeid N O

c. FULL NAME OF {\{ NOT in hospitsl, we Tocation} inside Limit d. SIREET i1f cutside, give locati i
HOSPITAL OR tde Limits ADDRESS {If cunide, pive location} Reside on Ferm

INSTTUTION Independence Sanitarium |YesDOgNeD 1025 Bales Yes O U

3. NAME OF DECEASED First Middie Last 4, DATE Month
[Type or print) OF

James - Kim Breshears DEATH September 30 1063
5. SEX 6. COLOR OR RACE | 7. Mwried [J Never Married Gl d8. DATE OF BIRTH | 9. AGE [fast birthdsy) | IF UNDER 1 YEAR IF GNDER 24 HR

. Widowed [ Divorced Months Days Hours Min.
Male Witd te 10-7~1657 5
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ICity and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj of warking life, even if retired) .
Youth

VS 300
Rev. 4/ 59

DATE AMENDED

Day Yeor

Houth _Kansas City, Mo ysa
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T ¥ T 14, NAME OF HUSBAND OR

James Alber Breshears - h'anda Jo Broyles Ne{rer Married

15, WAS DECEASED EVER IN U.S. ARMED FORCES? et i7. INF_OIMANT Address
{Yes, nk or unlmwn)l (It yes, give warﬁr dates of sarvi Breshears

one si? Fiiai! M
1. CAUSE OF DEATH (Enter only o cause per line for (a), (b}, gnd (c} ERVA EEN
ART |. DEATH WAS CAUSED ONSET AND DEATH

: © IMMEDIATE CAUSE (s} M

DOCUMENT

Conditions, if any,]  OUE TQ (b) _ @b"‘-’

which gave rite ta

above cause (1),

wtating the under- .
lying * cause last. DUE TO (¢}

PART Ll. OTHER SIGNIFICANT CONDJ'IIONS CON'IRIBUTING 10 DEATH but not releted to the terminal PART 1Il. If deceasad was_ female was
diseaza condition given in PART | (a} R thera a pragnancy in last 90 days.

|0 v l O He | O Unknown
19. WAS AUTOPSY 200. ACCﬁNT -SUICIDE HDMDICIDE 20b. DESCBIBELHOW INJUBY OCCURRED. (Enter neture of |n|ury in PART | or PART Il of item 18.)
o é g

PERFORMED?
YES @ NO O [

20c. TIME OF Hou TManth, Day, vm'[

30% = 4063

20d. INJURY GCCURRED 20e. PLACE OF INJURY (8.9, in or sbout home, | 201. ToWhy OR LOCAT oy STATE
WHILE AT WORK (] farm, § eer, ofjige bldg.. efc.)
NOT WHILE AT WORK & iy et >4£¢f'/

| awad‘-“ﬂﬁ{.J d from. and last saw h,m-lwl on.
Death oc:urred. at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢, DATE SIGNED

2o Coatf s i G5 a8 lecy (35005

s, BURIAL, CREMATION, 2VATE D N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
|INSTEAD OF

o y
wr'MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)

Removal 10-1-1963 Spring Branch Cemetedry

2 ; Ve Mo
24. FUNERAL DIRECTOR . ADDRES! 25. DATE RECD. BY [OCAL REG. %.%:GNANRE .
Roland R. Speaks  Independencey dioe | JA=d=€ 3 Z, &37
L §

[Licensed Embalmar‘s Statement on Reverse Side)

BY AFFIDAVIT OF

(TEM NO.




. STATEMENT BY. LICENSED EMBALMER

‘| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘orby__ . , Student Embalmer No.

woiking under my personal supervision.

P B -

-&ug{enf

Signature of Student Embalmer

Note:- The- above MUST, BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure fo _comply
with the. above’ consmufes groynds for revocation of hcense) T "

If emba!med by a STUDENT, he also shall, S|gn in his OWN handwrmng

if 1h|s body is not embalmed fac-r should be so stated above.

Lor i




